The cases of 23 men with mechanical urethritis due to insertion of foreign bodies into the urethra are presented. Seven patients had upper urinary tract infections and one died with gangrene of the genitalia and septicaemia.
Introduction
Mechanical urethritis and ascending genitourinary infections occur in adults most commonly after urological examinations and in children after insertion of foreign bodies into the urethra.' However, in venereologic practice, mechanical urethritis is occasionally encountered in adult men after insertion of foreign bodies into the urethra either by the men themselves or by their sexual partners in order to stimulate an erection of the penis.
We report our experience with 23 cases to highlight the clinical presentation and to point out some serious and even life threatening complications.
from the urethra including beta-haemolytic streptococci group B, Streptococcus viridans, and Escherichia coli (table 1) .
Seven patients presented with cystitis, cystopyelitis or cystopyelonephritis, and one developed septicaemia and died. He was admitted to the hospital with gangrene of the penis ( fig  1) and septicaemia and died 12 hours later. Radiographs revealed a foreign body in his bladder that was identified at necropsy as a metal wire, encrusted with a thick layer of urinary deposits.
Subsequent enquiries revealed that he had a single sexual partner who during her visits to his flat requested five 5 6 7 ; t 8 ,9 9 1 sexual contacts following shortly one after another, and in order to maintain his erection she helped him by inserting pieces of wire into his urethra. Foreign bodies were surgically removed from the urinary bladders of all the patients and included six patients with pieces of candle, four with hairpins and knitting needles, three with pieces of wire (fig 2) , four with plastic tubes (fig 3) , two with pieces of pencil, and one each of the following: a thermometer, a nylon fishing line with little hook (fig 4) , pieces of straw, and a rubber bottle stopper.
Discussion
Mechanical urethritis and ascendent urinary tract infection and septicaemia may result from insertion of foreign bodies into the urethra for the purpose of sexual stimulation.
Most foreign bodies removed surgically from the patient's bladders were encrusted in urinary deposits suggesting long-term persistence in the bladder. All these bodies were apparantly inserted in the urethra as a form of sexual stimulation or to maintain erections. It is likely that the items were originally inserted into the urethra, during erections and subsequently slipped into the bladder from where they could not be manually removed. Some individuals practiced this kind of sexual stimulation repeatedly as is evidenced by finding of several pieces of wire and other items in the bladder. All the patients were reluctant to confess to such practices and some only confessed the truth in a letter addressed to the doctor prior to or after they had sought medical help. Many of the letters suggested underlying sexual or psychological problems in the patient or their sexual partners.
